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As a below named inventor, I hereby declare ifij 

My residence, post office address and citizenship are as staled below next to my name. 

PHARMACEUTICAL COMBINATIONS AND METHODS FOR THE TREATMENT OF LCUKEMlA 
the specification of which (check only one item below); 
□ is attached hereto, 
IS was filed as United States application 
Serial No, ]0/729>387 
on December 8, 20Q.1 
and was amended 
on (if applicable). 



BEST AVAILABLE COP 



□ was filed as PCT international application 
Number 



and was amended under PCT Article ] 9 



on 



. (if applicable). 



I hereby siaie that I have reviewed and understand the contents of the above-idenliiicd specification, including the claims as 
amended by any amendment referred to above, . » & « 

I acknowledge the duty to disclose inibmiation which is material to patentability as detined in 37 CFft § 1 56 includinc for 
continuation-m^part applications maceHal in fomiation which became available between the tiling date of the prior application and 
the national or PCT internaiional filing date of the continuaiion-in-pait application. ^ 

priority benefits under 35 U.S-C- 1 19(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor s or plant breeder's nghts ccnit.cate{s), or 365(a) of any PCT international application u-hich desi^ated ai least one 
country other than the United States of America, listed below and have also identified below, by checking the box any foreign 
application for patent inventor's or plant breeder's rights cenincaie(s), or any PCT international application hiiving a tllin^^ date 
before that of the application on which priority is claimed. & b 
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FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NaMH 


0 
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crrjzENSHir 


CITY 


STATE OR FOKlilCN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICF. 
ADDRESS 
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OF fNVENTOR 
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FIRiT GIVEN NAMF. 
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0 

9 ' 


RESlDENCr. A 
CITIZENSHIP 


CITV 


STATE OR FOREIGN CCKJNTRY 


COUNTRY OF CITIZENSHIP 




POST OFPtCK 
ADDRESS 


STREET 


CITY ^ 


STAI E &. ZIP CODE/COUNTRY 


BE 
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CITY 


STATF. OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 
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AODRESS 


STREEr 


CITY 
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OF fN\'ENTOR 


FAMILY NAME 


FIRST GfVF.N NAME 
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STaTK or FOREIGN COUN TRY 


COimTRY OF CrnZENSHIP 


• 


POST OFFiCi: 
ADDKifSS 


STREET 


CITY 


STATE & ZIP CODE/rOl.rNTR Y 



Jhcrcby declare that all statements made herein of my o\vii knowledge are true and thai all statements made on information and belief arc 
ttfeheved to be true; and Further that thcijc statements were made with the knowledge that willful false statements and the like so made arc 
punishable by fine or imprisonmeni, or both, under section lOOl ofTillc 1 S of the United Stales Code, and that such willful false siaiermcnib- 
m;iy jeopardize the validity of the application or any patent issuing (hereon. 
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DATE 
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